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SUMMARY 


Ayurveda is the world’s oldest existing system of traditional medicine, 
whose recorded history dates to the 5000-year old treatise Atharva-Veda. 
Maharishi Ayur-Veda, developed by Maharishi Mahesh Yogi, the founder of 
Transcendental Meditation, is a modern form of Ayurveda which restores 
the original knowledge and practice of Ayurveda lost and/or 
misunderstood due to years of foreign rule in India. 

What distinguishes Maharishi Ayur-Veda is its expertise in 
preventive medicine, promotion of ideal health, including mental health, 
and the development of higher states of consciousness. Also significant is 
the abundance of scientific research, more than 600 published studies 
conducted over 50 years, that verifies its effectiveness in clinical practice, 
some of which will be cited in this paper. 

Some of the main topics included in this article are: 1) Maharishi 
Ayur-Veda, as applied to the field of mental health, shifts the paradigm of 
mental health from a focus on treatment of symptoms to treating the whole 
person, which includes mind, emotions, body, and spirit; 2) discussion of 
safety, compatibility with conventional treatment, and contraindications; 
3) scientific research on Maharishi Avur-Veda; and 4) the Ayurvedic 
approach to treating depression, anxiety, Attention Deficit Hyperactivity 
Disorder (ADHD), and addictions. 
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The overall purpose of this paper is to educate and inspire mental 
health professionals to look more deeply into this novel system of health 
care, and hopefully take advantage of Maharishi Ayur-Veda training 
programs as a way of enhancing their current practices. 


INTRODUCTION 


As a psychiatrist, I am deeply interested in Ayurveda (Brooks, 2002; 
Brooks & Enselmo, 1996), the system of natural medicine from India, and 
its application to the field of mental health. In addition to my western 
training in the field of mental health, I have, in parallel, spent the last 36 
years studying, researching, and writing about Ayurveda, which is now 
fully integrated with my Western psychiatric practice. I have found during 
this period a rising interest in natural and holistic approaches to healing 
within my patient population, which, according to public health statistics, 
appears to reflect a growing trend in society as a whole (e.g., Bassman, 
1998; Reid, Steel, Wardle, Trubody, & Adams, 2016). 

Ayurveda is the world’s oldest existing system of traditional 
medicine, with its source in the Vedic tradition of India. Its recorded 
history began 5000 years ago with the treatise Atharva-Veda (Varma, 
1995). The 3000-year old Charaka Samhita (Sharma, 2008) and Sushruta 
Samhita (Trikamji, 2003) provide a comprehensive explanation of the 
etiology, pathophysiology, and natural treatment approaches for medical 
and psychiatric disorders and are still used today in the training of 
Ayurvedic physicians in India. In addition to providing treatment 
approaches for mental and physical disorders, Ayurveda also emphasises 
treatment strategies for disease prevention and the promotion of mental 
and physical health. These treatments are holistic in that they involve a 
comprehensive approach that simultaneously addresses the psychological, 
physiological, behavioural and environmental components of the 
individual. 

Due to hundreds of years of foreign rule in India, much of the 
essential knowledge of Ayurveda has been lost or discontinued. Since the 
country gained its independence however, there has been a resurgence of 
Ayurvedic medicine in India. More than 100 Ayurveda colleges have now 
been established in India, a number of which are fully supported by the 
Indian Government, and the World Health Organization has formally 
recognised and given support to the reestablishment of this system of 
healthcare. In the United States, Ayurveda has also become popular in the 
past 25 years, and clinics can be found in several major cities across the 
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country. Nevertheless, due to variability in orientation and physician 
training not all Ayurvedic programs are alike. Some focus primarily on the 
herbal treatment of diseases while others have a more holistic approach, 
emphasising the prevention and promotion of ideal health. 

My orientation and training have been in Maharishi Ayur-Veda 
(Sharma & Clark, 1997), an Ayurvedic program developed by Maharishi 
Mahesh Yogi, the founder of the Transcendental Meditation program and 
many academic institutions around the world, including Maharishi College 
of Vedic Medicine with its main campus in Fairfield, lowa. Together these 
programs have been revived and presented by Maharishi as Maharishi 
Vedic Medicine. In addition to Maharishi Ayur-Veda, Maharishi Vedic 
Medicine includes all 40 branches of Veda and the Vedic Literature as 
treatment modalities (International Maharishi AyurVeda Foundation, 
2015; Maharishi, 1996). For example, the study of Vedic Architecture 
(derived from Sthapatya Veda) reveals how to build a home, office, or even 
a city in such a way that it promotes, rather than damages, our health. Vedic 
Architecture, for example, emphasises enhancing sunlight and fresh air 
flow through one’s home and recommends a building should have a certain 
directional orientation to maximise the experience of well-being for its 
occupants (Maharishi University of Management, 2013; Maharishi Vedic 
University, 1998). Another branch of the Vedic Literature, Gandharva Veda, 
is the study of how music can be a vehicle to treat illness and to promote 
better mental health and physical health and indeed the health of the entire 
society (World Government of the Age of Enlightenment, 1986). 

An additional value to studying all 40 branches of the Vedic 
Literature, including Ayurveda, is that each branch is correlated with a 
particular aspect of human physiology (Nader, 1995, 2012). According to 
Maharishi Ayur-Veda, when one listens to the recitation of any particular 
branch of the Vedic Literature, the corresponding aspect of the physiology 
gets enlivened and is nourished (Maharishi Ayurveda Foundation, 1999). 
Recent preliminary investigations into the use of Vedic sound frequencies 
to treat common medical and psychiatric conditions suggest this may be 
an effective healing modality, although more research is required to 
explore this topic further. 

I have found the framework of Maharishi Ayur-Veda to be most 
appealing out of the Ayurvedic programs currently available for several 
reasons: 1) itis authentic, being linked to the 5000-year old Vedic tradition 
of India; 2) its principles are ‘user-friendly’ in that they are explained in a 
logical and scientific manner; 3) its treatments have been verified through 
extensive scientific research; 4) its training is available through accredited 
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universities; 5) when properly monitored, it is safe and effective in the 
treatment of mental illness; and 6) it provides easy to learn, practical 
techniques for the development of mind, body, and spirit. 

Maharishi Ayur-Veda includes many other therapeutic modalities 
that had virtually been lost, including, most importantly, methods to 
develop higher states of human consciousness. The theoretical knowledge 
of Maharishi Ayur-Veda thus includes Maharishi’s explanation that, in 
addition to three known states of consciousness (i.e., waking, dreaming 
and sleeping), there are higher states of consciousness that sequentially 
develop to unfold the full potential of human life (Maharishi, 1969, 1986; 
Maharishi Foundation International, 2013). Modern scientific research on 
the Transcendental Meditation technique, one of the main modalities of 
Maharishi Ayur-Veda, for example, indicates that these higher states of 
consciousness have their own specific psychophysiological parameters 
(Alexander & Orme-Johnson, 1990). In his books The Neurophysiology of 
Enlightenment (1986) and The Physiology of Consciousness (1993), Wallace 
describes some of the physiological correlates found in individuals who are 
developing higher states of consciousness, known traditionally as 
‘enlightenment’. 

According to Maharishi Ayur-Veda, the prevention and treatment of 
all physical and mental disorders should include practical techniques that 
promote the holistic development of both mind and body (Brooks, 2016). 
These treatments are not limited to one part of the individual, such as one 
organ system or one chemical, because a disease is understood to affect the 
whole system. For example, if a person has frequent insomnia, the 
Ayurvedic physician trained in Maharishi Ayur-Veda would not only treat 
the immediate problem but would also instruct the patient in how to 
prevent the condition from recurring in the future. Because all disorders, 
including insomnia, are understood to involve psychological as well as 
physiological factors, the doctor would recommend a variety of treatments 
to ensure the advancement of not only physical, but also psychological, 
health. The doctor would go on to make certain dietary and herbal 
recommendations in order to reestablish balance in the patient’s 
physiology. The patient would further be taught how to understand his or 
her psychophysiological constitutional type (described later in this paper) 
so that foods eaten in the future would not contribute to the development 
of insomnia. At the same time, the patient would learn appropriate daily 
routines in order to maintain proper balance between the biological 
rhythms in the body and the natural daily, monthly, seasonal, and yearly 
rhythms of the environment. 
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Insomnia may be aggravated during the colder autumn and winter 
months. Therefore, certain behavioural measures, such as daily warm oil 
massage, avoiding sleeping during the daytime, drinking hot water 
frequently during the day, using certain herbal seasonings in the food, and 
taking certain mixtures of herbal preparations that promote sleep, may be 
useful in alleviating sleeplessness. In addition, the physician may 
recommend that the individual learn one of the mental techniques of 
Maharishi Ayur-Veda, including the Transcendental Meditation technique 
(Maharishi, 1986; Roth, 1987). This technique has been identified in the 
past as an effective treatment for insomnia (Miskiman, 1977). 

In summary, Maharishi Ayur-Veda is complementary to current 
medical practice because it does not just focus on the specific symptom, 
but addresses the system as a whole, in a natural way, which results in a 
more comprehensive, safe, and lasting mental and physical health outcome. 


RELEVANCE OF MAHARISHI AYUR-VEDA TO MENTAL HEALTH 


The classical textbooks of Ayurveda describe the etiology of mental illness 
from several different perspectives; in other words, the cause is usually 
multifactorial, but all these factors are usually intertwined and can be 
understood as primarily either psychological, physiological, behavioural, 
or environmental. The main cause of mental illness (and indeed all disease), 
according to Ayurveda, is called in Sanskrit: Pragyaparadha. The English 
translation of this word is ‘mistake of the intellect’. The intellect identifies 
itself with the outer, changing aspect of life and therefore loses the 
experience of pure consciousness, the inner, non-changing aspect of life. 

The understanding of Pragyaparadha has over time become 
misinterpreted in the practice of Ayurveda. The reinterpretation of this 
concept is one of the main contributions that Maharishi has made to the 
study of Ayurveda. During the practice of the Transcendental Meditation 
technique, the experience of pure consciousness (the deepest level of the 
Self) has a corresponding style of physiological functioning that includes 
increased EEG coherence (Banquet, 1973), marked reduction in metabolic 
rate (Wallace, 1970), increased skin resistance (Orme-Johnson, 1973), low 
levels of cortisol (Bevan, 1977), and a constellation of other 
neurophysiological parameters (Wallace, 1993), many related to stress 
(e.g., Barnes, Schneider, Alexander, & Staggers, 1997). 

The effects of the practice of Transcendental Meditation result in a 
stable sense of inner satisfaction, regardless of what events might be going 
on externally. With the elimination of Pragyaparadha, the internal, steady 
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experience of the Self, promoted by meditation, is seen in clinical practice 
to be a wonderful vaccine against a wide variety of mental imbalances and 
addictive behaviours. Clinically, I have found the application of this 
principle of promoting balance between mind, body and pure 
consciousness (i.e., the unbounded, non-changing Self) to be extremely 
useful in treating both psychiatric and addictive disorders. 

This can be illustrated in the case of Susan, a woman in her sixties 
who carried the ‘dual diagnosis’ of substance abuse and major depression 
linked with panic attacks and agoraphobia. Susan was ‘a bundle of nerves’ 
when she came into the hospital where I worked. She had been unable to 
fully grieve the death of a close friend and had become housebound from 
the ensuing development of panic attacks. Her doctor had put her on 
sedatives, to which she had become addicted. Over time, she became 
increasingly despondent and dysfunctional, and at the time of 
hospitalisation she felt that suicide was her only option. Since she was 
already on sedative and antidepressant medicines, which were not 
effectively eliminating her symptoms, I discussed a few ‘alternative’ 
strategies with her, which she was quite eager to learn. 

In addition to my training in psychiatry, I am a qualified teacher of 
Transcendental Meditation. I taught her the Transcendental Meditation 
technique, along with a few other Maharishi Ayur-Vedic therapies, such as 
nutritional counseling, recommendations for her daily routine, and 
neurorespiratory/neuromuscular integration techniques (e.g., breathing 
techniques and yoga postures) (Averbach & Rothenberg, 1985; Glaser, 
1989). 

Within ten days of this natural, non-pharmacological approach, Susan 
was well enough to go home. She was no longer depressed but was instead 
seen frequently smiling and to be more positive in her outlook. She was no 
longer experiencing panic attacks and was making progress with her 
agoraphobia. She had cut down on the regular use of sedatives to only 
periodic usage on an ‘as needed’ basis. 

What happened? How could such a dramatic transformation occur in 
so short a time? Basically, the Transcendental Meditation technique 
enabled Susan to experience, on a regular basis, her innermost Self—pure 
consciousness. The other Maharishi Ayur-Vedic strategies created balance 
in mind and body, which supported this experience. Quickly she began to 
describe a welling up of inner calm and joy from within. This resulted in a 
lessening of her worries and fears, and a new zest for life. At her eight- 
month follow-up, she continued to show improvement in all her symptoms. 
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A second factor seen by Maharishi Ayur-Veda to be causative in the 
development of psychiatric conditions takes more of a physiological 
perspective. This ancient knowledge of Ayurveda includes a complete and 
practical understanding of human physiology. In Maharishi Ayur-Veda, 
three basic underlying metabolic principles govern the human physiology 
(as well as the physiology of the animal and plant kingdoms). These three 
organisational principles are called Vata, Pitta, and Kapha (Averbach & 
Rothenberg, 1985). Vata represents the principle of movement in the 
physiology and is responsible for the functioning of the nervous system 
and the flow of the circulatory and digestive system; Pitta is responsible 
for digestion and metabolism; and Kapha is responsible for the structure 
and fluid balance of the body. Indeed, all the modern, scientific 
understandings of the body’s composition and function can be organised 
according to these three principles. 

There are several advantages to categorising the physiology 
according to Vata, Pitta and Kapha. Firstly, every individual can be 
categorised as one of 10 different psychophysiological constitutional types, 
based on the combination of these three elements, which are called Doshas 
(Schneider, Wallace, Kasture, Averbach, Rothenberg, & Robinson, 1985). 
Once an individuals constitutional type (determined through a 
comprehensive history and physical examination, including a special 
Ayurvedic examination of the pulse called Nadi Vigyan) is determined, then 
it is possible to determine what types of food would promote balance in 
that individual. Also, both mental and physical ill health are seen as arising 
as a consequence of imbalances among the Doshas. Thus, if there is some 
psychological or physiological imbalance present, herbal preparations, as 
well as other recommendations based on balancing the Doshas, can be 
prescribed that will restore balance for that given individual. 

For example, if an individual has primarily a Vata type of constitution, 
then if Vata increases or becomes ‘aggravated’ in that individual, this may 
produce imbalances, such as insomnia and anxiety. For such an individual, 
certain food types that reduce excess Vata in the system, such as warm and 
heavy foods having more of a sweet, sour, or salty taste, will be extremely 
helpful in reducing the symptoms. Also, regular mild exercise, a daily warm 
oil massage, regular practice of Transcendental Meditation, certain herbal 
preparations that are effective in providing a soothing influence to the 
nervous system, and a variety of other behavioural recommendations will 
all serve to correct the anxiety and insomnia, because they treat not only 
the symptoms themselves but the underlying imbalances that are causing 
them. 
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An understanding of the principles of Vata, Pitta, and Kapha can be 
extremely practical in treating psychiatric disorders. Ed, for example, is a 
45-year-old male who presented with a diagnosis of major depression. 
From the Maharishi Ayur-Vedic point of view, he had a Pitta-type 
depression, with his main complaint being extreme irritability (a sign of 
Pitta imbalance). Because he was against taking medications and wanted a 
natural treatment approach for his depression, he was prescribed a Pitta- 
reducing regimen. This included a Pitta-reducing diet, which favors sweet, 
bitter, and astringent foods, and a reduction in salty, spicy, sour, and oily 
foods, an increase in milk and ghee (i.e., clarified butter), a herbal tea, milk 
Shirodhara (a Pitta-reducing procedure in which a stream of milk treated 
with special herbs is poured across the forehead for 30-40 minutes), a 
breathing technique known in Ayurveda to have a cooling effect on the 
mind, and Transcendental Meditation (which provides mental calmness 
and reduces irritability). 

At his next appointment ten days later, Ed was much more relaxed, 
was cheerful (i.e., less depressed), and reported a significant reduction in 
his anger outbursts at home and at work. In Ed’s case, no medication was 
needed. In some more resistant cases, however, a combination of 
antidepressant medication along with Maharishi Ayur-Vedic 
recommendations might be the best approach. 

Ayurvedic treatments can often, however, be administered without 
having to resort to modern drugs, which have a tendency to harmful and 
unwanted side effects. This simple and yet profound system for 
understanding the human physiology is easy to learn, for both the 
physician and patient, and it gives the psychiatric or substance-abusing 
patient a tremendous sense of control over his or her own health and 
destiny. In my clinical experience, patients greatly appreciate this simple 
but elegant psychophysiological approach to treating their psychiatric 
condition because they have a sense of truly understanding what is wrong 
and also have the opportunity to be intimately involved in their own 
recovery. 

Many ofthe therapies of modern psychiatry, including psychotherapy 
and medication, often have the unwanted side effect of fostering 
dependency and a sense of lack of control over one’s own healing process. 
The advantage of a Western trained physician who is also trained in 
Maharishi Ayur-Veda is that he or she can use an integrated approach, 
emphasising natural treatment methods. If necessary, however, he or she 
can add Western medical approaches in an adjunctive fashion. In this way, 
patients truly get the best of both worlds. 
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The third way of treating mental illness in Maharishi Ayur-Veda is 
through behaviour. Of course, behavioural approaches have become 
increasingly popular in modern psychology and psychiatry. Maharishi 
Ayur-Veda provides an expanded understanding of human behaviour that 
is quite useful in both treating as well as preventing mental and emotional 
imbalance. This refers to a principle known as violation of Natural Law. 
This principle is based on the idea that we create much of our own misery 
by failing to think and act in accord with the laws of nature that govern 
human life and the environment. 

In medicine, this concept is becoming not only well known but also 
substantiated scientifically. For example, such disorders as lung and throat 
cancer, heart disease, strokes, and hypertension, as well as auto accidents, 
homicides, and suicides are related to cigarette smoking or alcohol 
consumption (e.g., Mozaffarian, Benjamin, Go, Arnett, Blaha, Cushman, ... & 
Howard, 2016; Rusanen, Kivipelto, Quesenberry, Zhou, & Whitmer, 2011). 
These behaviours are clearly not ‘life supporting’ (i.e., do not promote a 
healthy and balanced life) and thus are not in accord with the laws of 
nature that uphold the health of the body. 

Ayurveda, particularly Maharishi Ayur-Veda, in contrast not only 
recognises the idea but also, more importantly, provides a methodology for 
reducing and ultimately eliminating the tendency to violate Natural Law, 
the home of all the laws of nature. In order to behave in such a manner as 
to prevent harming oneself or others, it recommends procedures that help 
individuals to become physically and mentally well; thus, they reduce the 
tendency to behave in ways that may produce harm to themselves or 
others. In other words, behaviours that result in self-harm often are the 
consequence of having an inner feeling of discomfort, emptiness or 
unhappiness. The individual wants to ‘feel better’, at least temporarily. 
Thus, improper diet, too little or too much exercise, smoking, drinking, 
drug abuse, and so on will all be significantly reduced if a person can find 
a healthier means to promote mental and physical well-being. 

This may sound simple but having practical tools to increase one’s 
inner sense of happiness and wellness, as well as techniques to enhance 
one’s ability to be more successful in one’s daily activities, naturally 
reduces the likelihood that an individual will have to rely on behaviours 
that temporarily ‘enhance’ well-being but ultimately result in a worsening 
of psychological and physiological health. Each of the approaches of 
Maharishi Ayur-Veda serve in a natural way to greatly enhance one’s sense 
of self, and scientific research clearly demonstrates improvements in both 
psychological and physiological health (e.g., Nidich & Seeman, 1972). 
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The fourth factor seen to be causative in mental illness and addictive 
behaviours is environmental influence. The environments in which we live 
definitely play a role in our daily lives. It is obvious, for example, that a 
loving, nurturing family environment does a lot more to foster normal 
human development than one in which parents and/or siblings are hostile, 
judgmental, or stressed. Maharishi Ayur-Veda suggests that it is possible 
for us to improve our environment from two perspectives. 

The first states that although it may be difficult to change another 
person’s behaviour, we can certainly change our own. If a person is 
improving his or her physical and mental well-being with daily use of 
Maharishi Ayur-Vedic techniques, he or she can step out of the vicious cycle 
of blame that is often seen in unhealthy relationships. When we improve 
ourselves, we are more capable of relating to others in a supportive and 
empathic manner. Such behaviour can go a long way to reversing negative 
trends and tendencies that we formerly viewed as unchangeable in 
relationships. 

Secondly, Maharishi Ayur-Veda notes that even though on the surface 
we appear separate from one another, on the deepest level of our mind we 
are intimately connected with those around us. Pure consciousness, the 
basic field underlying all existence, lies at the deepest level of one’s own 
personality. Thus, universality is basic to our nature, and therefore we are 
all connected on this fundamental level of human experience. This 
phenomenon on the level of human experience has parallels to modern 
theories of quantum physics. 

In quantum field theory, physicists have shown mathematically that 
there is an underlying unified field of nature, which has the property of 
being unmanifest (i.e., silent and non-changing) but nonetheless gives rise 
to everything that is manifest in the physical universe. This unified field is 
the basis and the cause of everything in nature, according to physics. 
Because it has the property of infinite correlation, the integrating factor 
maintains orderliness in nature. 

Some physicists (e.g., Hagelin, 1987) have postulated that the unified 
field of Natural Law is the field of pure consciousness, and that therefore 
humans have the unique characteristic of being able to experience this 
underlying field (Dillbeck, 1987). This would explain how we might be able 
to influence holistically not only our entire physiology, but also our 
surrounding environment, through the procedure of contacting and 
enlivening the unified field of pure consciousness deep within us. Because 
of this infinite correlation value of pure consciousness, if we enliven this 
field through both individual practice and especially through the group 
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practice of Transcendental Meditation, it is possible to influence our 
environment significantly in the direction of greater peacefulness and 
positivity. 

It is interesting to note that extensive published scientific research 
(e.g. Dillbeck, Cavanaugh, Glenn, Orme-Johnson, & Mittlefehdlt, 1987; 
Dillbeck & Landrith, 1981; Fergusson, 2016; Fergusson & Cavanaugh, 
2019; Orme-Johnson, 1988; Orme-Johnson & Fergusson, 2018; Orme- 
Johnson, Gelderloos & Dillbeck, 1988) indicates that the group practice of 
Transcendental Meditation and the advanced TM-Sidhi program 
(Maharishi Vedic University, 2008) results in a statistically significant 
reduction of crime, accidents, sickness, and suicides in society. 


ISSUES OF SAFETY, COMPATIBILITY WITH CONVENTIONAL CARE, 
AND CONTRAINDICATIONS 


The issue of safety involves applying a method of treatment without 
creating an imbalance anywhere in the system. For example, when the 
active ingredient is separated from a plant, although it can be extremely 
effective in treating a specific condition, it often creates unwanted side 
effects elsewhere in the system. An example of this is the drug Reserpine, 
which contains the active ingredient of the herb Rauwolfia serpentine. In 
both allopathy and Ayurveda, Rauwolfia serpentine has been used to treat 
cardio-vascular and psychiatric disorders. Where Ayurveda uses the whole 
root of the plant, allopathy extracts the active ingredient from the plant. 

The allopathic preparation has many side effects (such as 
hypotension, depression, impotence, etc.) whereas the Ayurvedic 
preparation is much safer, with few or no side effects. Typically, Ayurvedic 
preparations contain mixtures of herbs that have the dual effect of being 
synergistic and protecting against any potential side effects. It is important 
to note that herbal preparations may have side effects (although usually 
mild) if not prepared and prescribed according to specific guidelines laid 
out in the ancient Vedic texts. It is recommended, therefore, that one 
consult with a physician who has knowledge and training in this area. 

It is also important to use herbal preparations that conform to high 
quality assurance standards in terms of ingredients and lack of 
contamination to ensure efficacy and potency. For example, it is good 
practice to check the label, and, ideally, get in touch with the company 
processing and preparing the herbs to be sure the highest standards are 
being applied. Herbal preparations usually take time to improve a 
condition, but the effects tend to be more lasting. They promote nutritional 
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balance in the specific area of concern, while at the same time enhancing 
the functioning of the body’s immune system (Bevan, 1977). This results 
not only in symptom relief, but also in strengthening the psychophysical 
system as a whole. For this reason, herbal preparations generally tend to 
be complementary to allopathic medicines. 

For example, I have had good clinical results in treating anxiety 
disorders combining Gotu-kola with selective serotonin reuptake 
inhibitors (SSRIs). I can often avoid using benzodiazepines with this 
combination, and at times Gotu-kola may even mitigate against the side 
effects of SSRIs. For example, medical researchers Sharma, Sands and 
Nidich (1993) found that the herbal mixture Maharishi Amrit Kalash was 
effective in reducing the cardiotoxic side effects of the antineoplastic drug 
Adriamycin. Since herbal preparations and allopathic medicines 
sometimes share related ingredients or induce the same neuro- 
transmitters (e.g., the combination of St. John’s wort and SSRIs), it is helpful 
when the prescribing physician has knowledge of both herbal and 
allopathic pharmacology. 

In my experience, many patients also appreciate the opportunity to 
take a natural preparation as part of their treatment regimen, and they 
often are able to take a lower dosage of the allopathic medicine, which 
lessens the risk of harmful side effects. Furthermore, I have found that 
often the holistic Maharishi Ayur-Vedic approach (of herbs, purification 
procedures [called Panchkarma], music therapy, aroma therapy, 
Transcendental Meditation, yoga, etc.) allows patients to do well without 
the need for any allopathic medicine. 


SCIENTIFIC RESEARCH ON MAHARISHI AYUR-VEDA 


The research on Ayurveda, particularly Maharishi Ayur-Veda (Glaser, 
1988; Sharma & Alexander, 1996a, 1996b), is extensive. Since the early 
1970s, research on Ayurvedic modalities started to appear in the Western 
medical literature. About 600 studies on the treatment modalities of 
Maharishi Ayur-Veda, including Transcendental Meditation, have been 
published, beginning with Dr Keith Wallace’s landmark publication in the 
American Journal of Physiology (Wallace & Wilson, 1971). In that study, 
Wallace demonstrated that during Transcendental Meditation, there was a 
spontaneous reduction of pulse, blood pressure, oxygen consumption (to a 
level twice as low as during sleep), and lactic acid level, and there was a 
rise in skin resistance. 
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The experience during Transcendental Meditation was described as 
a state of ‘restful alertness’, a ‘fourth state of consciousness’, 
physiologically different from waking, dreaming, or sleeping. Another 
pivotal study was conducted at this time by Banquet (1973), which 
revealed that the electroencephalographic (EEG) signature of individuals 
who practiced Transcendental Meditation showed a distinct pattern of 
brain wave coherence. The longer the person practiced Transcendental 
Meditation, the higher was the degree of coherence. 

Subsequently, numerous studies have been published on the benefits 
of Maharishi Ayur-Veda, both in the area of disease prevention and 
treatment and in the area of promotion of mental health and higher states 
of consciousness. For example, Sharma (1993) studied the effect of the 
herbal mixture Maharishi Amrit Kalash on depression and found a 
significant drop in Beck Depression Inventory scores, and Lovell-Smith 
(2016) investigated the effect of Transcendental Meditation on stress, 
anxiety, depression, negative emotions and loneliness in a clinical setting. 
Glueck and Stroebel (1975) studied psychiatric inpatients at the Institute 
of Living in Hartford, Connecticut and found that Transcendental 
Meditation was more effective than biofeedback and progressive 
relaxation in the treatment of a wide variety of psychiatric disorders, 
including depression, anxiety, psychosis and personality disorders. 

Eppley, Abrams, and Shear (1989), in a meta-analysis comparing 
Transcendental Meditation to other relaxation and meditation techniques, 
found Transcendental Meditation to be about twice as effective in reducing 
anxiety. Similarly, Schneider (1985) found that Panchakarma, a 
purification therapy of Maharishi Ayur-Veda, reduced anxiety and 
depression and increased feelings of vitality and well-being. Gelderloos 
and Walton (1990) published a summary article in which they reviewed 
24 studies showing that Transcendental Meditation reduced the use of 
narcotics, barbiturates, alcohol, cigarettes, marijuana and other 
psychoactive substances. 

Brooks and Scarano (1986) found that Transcendental Meditation 
was superior to psychotherapy in the treatment of post-traumatic stress 
disorder (PTSD), and several studies in prison settings (Bleick, 1987) 
found that Maharishi Ayur-Veda was effective in criminal rehabilitation. 
These studies showed improved psychological traits (e.g., increased 
empathy and improved moral reasoning) and decreased recidivism, 
compared with matched controls. 

Wallace and Dillbeck (1982) demonstrated that the biological age of 
Transcendental Meditation meditators was more than five years lower, on 
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average, compared with matched controls, and Alexander (1989) found 
that Transcendental Meditation increased longevity and cognitive 
flexibility in nursing home patients. Orme-Johnson (1988) found that there 
was 30% less utilisation of psychiatric inpatient services and more than 
50% less utilisation of outpatient services in Transcendental Meditation 
practitioners compared with matched controls. There have been several 
National Institute of Health (NIH) funded studies, some of them highly 
controlled, on stress reduction for the treatment of hypertension in elderly 
African-Americans (e.g, Schneider, Staggers, Alexander, Sheppard, 
Rainforth, Kondwani, ... & King, 1995). 

In addition to research conducted in the West, about 400 research 
papers on Ayurveda more generally have been published in India. 
Although most describe the treatment of medical conditions, some 
describe the benefits of Ayurvedic herbs in treating psychiatric conditions. 
For example, Jalwal, Singh, Dahiya and Khokhara (2016) and others (e.g., 
Heba, Faraz, & Banerjee, 2017) have recently described the use of the herb 
Shankhapuspi (Convolvulus _ pluricaulis, Convolvulaceae), known 
ethnopharmacologically as ‘brain tonic’, in the treatment of anxiety, 
depression, alcoholism and psychosis. 


MAHARISHI AYURVEDA IN CLINICAL PRACTICE 


This section describes the clinical applications of Maharishi Ayur-Veda in 
the field of mental health. Elsewhere, I have discussed this topic in greater 
detail (Books, 2016). In the United States and other countries, many mental 
health professionals are incorporating these modalities into their practices. 
I have been applying these natural approaches in my clinical practice for 
the past 36 years. 

Maharishi Ayur-Vedic Approach to Depression. Major depression 
is one of the more common psychiatric conditions, with approximately 15- 
20% of the U.S. population, for example, afflicted at some point in their 
lifetimes. This condition is characterised by a sad or irritable mood, 
difficultly with sleeping, poor or increased appetite, and decreased 
ambition; depression is also associated with a 15% mortality rate due to 
suicide. This condition is usually treated with a combination of 
antidepressant medications and psychotherapy. Often chronic stress is a 
contributing factor to depression, and often there is a genetic 
predisposition to it. Due to the significant number and type of side effects 
from medications and a high recurrence rate, the mental health profession 
is looking for more effective ways of treating the condition. 
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Scientific research has demonstrated that herbal preparations 
(Sharma, 1993), purification procedures (Schneider, 1985), including 
Shirodhara (an ancient treatment for mental conditions that involves 
pouring herbalised oil and other natural substances, as described earlier, 
across the forehead) and Transcendental Meditation (Brooks & Scarano 
1986; Fergusson, Bonshek, & Boudigues, 1995), are helpful in treating 
depression. These treatments are correlated with physiological changes, 
including EEG coherence (Banquet, 1973), serum cortisol (Jevning, Wilson, 
Vanderlaan, & Levine, 1975), endogenous endorphin production and 
imipramine receptor binding (Sharma & Rattan, 1991). Also, psychological 
factors such as stress reduction, increased inner contentment associated 
with enhanced self-esteem, and increased energy (Nidich & Seeman, 1972) 
all contribute to the alleviation of depression. 

A patient of mine, a nurse who is married with two children, 
presented with severe symptoms of major depression that made her 
unable to function at work or at home. She was extremely suicidal and was 
given a trial of anti-depressant medications in the hospital but, due to side 
effects, was unable to tolerate an effective dose. She was prescribed 
Transcendental Meditation and within a few days she had a significant 
improvement in her depression to the point where she was able to leave 
the hospital. 

An interesting sideline to this case is that the patient previously was 
‘stuck’ in her therapy sessions. She was unable to look at some difficult 
issues related to early childhood abuse. After learning to meditate, she had 
more self-confidence and emotional resilience, and therefore was able to 
face many difficulties in her life that she had been unable to confront before, 
which raises an important point: techniques of Maharishi Ayur-Veda— 
which include Transcendental Meditation, diet, herbal preparations, 
purification treatments, recommendations for the daily routine, and taste 
and aroma therapies—act in a holistic and synergistic way. These 
treatments thus enhance the benefits of other more contemporary 
treatment modalities, such as psychotherapy. 

Maharishi Ayur-Vedic Approach to Anxiety. According to 
Maharishi Ayur-Veda, the root cause of anxiety is becoming disconnected 
from our deepest Self, which Maharishi explains is a field of bliss (Ananda) 
or great contentment. When we are in tune with our inner Self, we feel at 
peace; when we are out of touch with it, we start to feel restless and look 
outside of ourselves, to peers or the environment or other external sources, 
for happiness. When this happens, we lose the ability to live in the present 
and enjoy it. We worry about the future or we are gripped by our past and 
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cannot let go of it. In PTSD (Brooks & Scarano, 1986; Fergusson, Bonshek, 
& Boudigues, 1995), for example, a person is haunted by memories and 
impressions from painful experiences and events from the past. Many 
Vietnam veterans and other war veterans returned home only to find their 
lives shadowed for decades by horrible memories of the war. In phobic 
disorders, people become afraid that the future will bring some terrible 
negative outcome. In both these conditions, enjoyment of the present is 
sacrificed. The same is true of less extreme everyday anxieties. We worry 
about the future. How will it work out? What will I do? What will he say? 
We see a thousand opportunities for failure, loss and difficulty. Or we play 
mental and emotional reruns of past experiences. The most effective 
solution to anxiety is to reconnect with our inner selves in the present 
moment, through quiet meditation. 

Miriam was a notorious worrier. Her children as well as her friends 
repeatedly tried to point out to her that things never turned out as badly 
as she imagined they would, but their words had little effect. She was 
always worried about something or other, and the older she got the worse 
her worrying became. She frequently lost sleep over her worries and ended 
up with a prescription for sleeping pills and another for Valium that she 
could take when the anxiety became overwhelming. She went to her local 
doctor, who happened to have been trained in Maharishi Ayur-Veda. After 
evaluating her body type, the doctor said, “Worry and anxiety are 
essentially a disorder [or imbalance] of Vata”. 

Miriam tended to eat very lightly, mostly salads and dried fruits, 
which increase the quality of Vata in the body. She also stayed up too late, 
watching stimulating television shows, and tended to overdo it when she 
exercised, all of which are Vata-increasing behaviours. These factors, along 
with the fact that she was predisposed to Vata disorders due to having a 
Vata constitutional type, were clear contributors to her anxiety disorder. 

The doctor prescribed a Vata-balancing regimen for Miriam, 
including a Vata-pacifying diet and a daily oil massage. She also suggested 
a soothing aroma to diffuse in Miriam’s apartment. She advised her to be 
in bed by 10.00 p.m. and to rub her feet for five minutes with sesame oil if 
she had trouble falling asleep. Making these changes over time, Miriam’s 
anxiety symptoms significantly decreased. And her life became more 
relaxed and enjoyable. There are many other Maharishi Ayur-Veda 
prescriptions for anxiety, but even these few common sense, natural 
recommendations enabled Miriam to experience a freedom from worry 
that she had not felt in years. 
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Maharishi Ayur-Veda and Attention Deficit Hyperactivity 
Disorder. One of the most rewarding clinical successes of my professional 
career occurred when I worked in an inpatient setting with young 
adolescents, many of whom had been diagnosed with Attention Deficit 
Hyperactivity Disorder (ADHD). 

A number of parents were not happy with their allopathic 
treatments, but, for lack of a better alternative, for years had their kids on 
psychostimulants (such as Ritalin, Adderall, and so on). When I offered the 
option of a natural approach to treating ADHD, both the parents and their 
kids were quite interested. Teaching the Transcendental Meditation 
technique to these youngsters was an ‘eye opening’ experience. 

First, in spite of their hyperactivity, it was easy for them to learn 
and practice the technique. Second, the calming effect of meditation was 
profound. Several of these children were able to lower their dosage of 
allopathic medication, and a few were able to terminate their use 
altogether. The increased ability to concentrate and focus enabled them to 
improve in their schoolwork, which in turn enhanced their self-esteem. 
This, in time, diminished some of their negative, attention-seeking 
behaviours. 

There are a few important side notes to this experience. First, the 
peer group for adolescents is a critical factor. As long as these kids saw that 
practicing meditation was ‘cool’, they were motivated to continue their 
practice. Also, when the parents chose to learn about (or practice for 
themselves) the Transcendental Meditation technique, they were able to 
be much more encouraging and appreciative of their children’s 
involvement in the program, which enhanced compliance. In recent years 
there have been several published studies on their benefits of 
Transcendental Meditation in the treatment of ADHD (e.g., Grosswald, 
Stixrud, Travis, & Bateh, 2008). 

I have also found that several herbal preparations are effective 
when used in conjunction with meditation in treating ADHD. An example 
is a herbal preparation that contains a combination of Brahmi (related to 
Gotu-kola), Ashwagandha or winter cherry (Withania somnifera), 
Shatavari or Indian asparagus (Asparagus racemosus), Jatamamsi 
(Nardostachys jatamansi), and Shankhpushpi or Aleoweed (Convolvulus 
pluricaulis). 

Addictions and Maharishi Ayur-Veda. Substance abuse is a 
continuing epidemic in the U.S. and indeed throughout the Western world. 
The treatments used thus far have proven largely ineffective. Certainly, 
criminalising the process and spending billions of dollars incarcerating 
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people who have addiction problems does not help, and in many cases 
makes the problem worse. For those who can relate to their philosophy 
and religious orientation, programs like Alcoholics Anonymous and 
Narcotics Anonymous can be helpful in supporting individuals in their 
endeavor to remain sober, and practices such as recovery coaching are 
becoming better known (e.g., Bora, Leaning, Moores, & Roberts, 2010). 
New medicines can also help reduce alcohol cravings, however, the highly 
addictive nature of cocaine, heroin, synthetic opioids such as fentanyl, 
alcohol, and even nicotine makes maintaining sobriety difficult for many 
individuals. 

What is missing from our current treatment strategy and public 
health policy is the concept of introducing a competitive healthy 
alternative to the substance being used. Methadone is a competitive 
strategy for replacing heroin, but it is not the healthiest way to approach 
the problem due to a variety of side effects, including substituting one drug 
dependency for another. It would be better, in my opinion, to have a cost- 
effective way to experience inner well-being and happiness, which is 
enjoyable enough to out-compete the experience of drug use. After all, 
many people use drugs or alcohol to fill a void in their lives. Perhaps, due 
to lack of proper education, they have not learned how to, at will, generate 
a feeling of inner comfort, eliminate fatigue, and feel fresh, alert and happy 
all in one stroke. Maharishi Ayur-Veda_ strategies, especially 
Transcendental Meditation and some of the body purification techniques 
like Shirodhara, over time naturally replace the urge to use drugs. With 
regular exposure to one’s own creativity, intelligence and bliss, the need to 
feel better through external substances diminishes. 

Alexander, Robinson, Orme-Johnson, Schneider and Walton (1994) 
used a meta-analytic technique to investigate 19 published studies 
comparing Transcendental Meditation and Maharishi Ayur-Veda to other 
modalities in the treatment of polysubstance abuse. They found that 
substance usage was consistently reduced in association with 1) total 
length of time practicing Transcendental Meditation and 2) regularity of 
the practice each day. Maharishi Ayur-Veda was found to be significantly 
more effective than other modalities (including biofeedback, karate, 
psychotherapy, and other meditation techniques) in spontaneously 
reducing the use of cannabis, cigarettes, alcohol, hallucinogens and 
narcotics. 

One case example is that of Ralph, a 40-year-old male attorney who 
suffered from a variety of addictions, including narcotics, amphetamines 
and minor tranquilisers. He had been struggling off and on for years, 
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unsuccessfully, to stop taking these substances. With a combination of 
Maharishi Ayur-Veda_ therapies, including herbal preparations, 
Transcendental Meditation, dietary recommendations according to his 
constitutional type, music therapy, etc., he has able to stop using drugs 
altogether. In his words: 


Having been a polysubstance abuser for the last 20 years, I was 
nearly ready to give up and simply maintain a crippled lifestyle. I 
had studied Transcendental Meditation in the 1970s, but my drug 
use had all but precluded its use in my daily life. After some 
prompting from my Maharishi Ayurveda-oriented physician, | 
began twice-daily meditation. 


Any attempt at describing the positive effects would be minimising. 
It has been the only competing approach to altered consciousness 
that has been effective against the tremendous anxiety and craving 
produced by the drug withdrawal I have had to endure. After 20 
minutes of meditation, I become relaxed and focused. It seems 
almost impossible that its effect can be so valuable. My aftercare 
plan’s foundation is the inclusion of this most useful tool. I would 
recommend its use unconditionally for those who suffer [addiction], 
as well as those who are healthy but simply want to greatly improve 
their lives. 


In summary, Maharishi Ayur-Veda has many evidenced-based, practical 
applications to the field of mental health. The theoretical underpinnings 
are sound and simple to understand, and the clinical application of the 
principles provides a significant contribution to the treatment modalities 
that clinicians currently have in place in contemporary practice. 


REFERENCES 


Alexander, C. N., Robinson, P., Orme-Johnson, D. W., Schneider, R. H., & 
Walton, K. G. (1994). The effects of Transcendental Meditation 
compared to other methods of relaxation in reducing risk factors, 
morbidity, and mortality. Homeostasis, 352, 243-264. 

Averbach, R. E., & Rothenberg, S. (1985). Maharishi Ayurveda: Personalized 
self-care program. Fairfield, IA: Maharishi Ayurveda Medical Center. 
Banquet, J. P. (1973). Spectral analysis of the EEG in meditation. 

Elecroencephalography and Clinical Neurophysiology, 35, 143-151. 


119 


Maharishi Ayur-Veda and Mental Health 


Barnes, V., Schneider, R., Alexander, C., & Staggers, F. (1997). Stress, stress 
reduction, and hypertension in African Americans: An updated 
review. Journal of the National Medical Association, 89(7), 464. 

Bassman, L. (1998). The whole mind: The definitive guide to complementary 
treatments for mind, mood and emotion. Novato, CA: New World 
Library. 

Bevan, A. W. (1977). Endocrine changes in Transcendental Meditation. 
Clinical and Experimental Pharmacology and Physiology, 7, 75-76. 

Bleick, C. (1987). The Transcendental Meditation program and criminal 
recidivism in California. Journal of Criminal Justice, 11, 111-132. 

Bora, R., Leaning, S., Moores, A., & Roberts, G. (2010). Life coaching for 
mental health recovery: The emerging practice of recovery 
coaching. Advances in Psychiatric Treatment, 16(6), 459-467. 

Brooks, J. (2002). Ayurveda. In Handbook of complementary and alternative 
therapies in mental health (pp. 453-471). Cambridge, MA: Academic 
Press, 

Brooks, J. (2016). Reflections on Maharishi Ayurveda and mental health. 
Fairfield, Iowa: Maharishi University of Management Press. 

Brooks, J., & Enselmo, P. (1996). Ayurvedic secrets to longevity and total 
health. Englewood Cliffs: Prentice Hall. 

Brooks, J., & Scarano, T. (1986). Transcendental Meditation in the 
treatment of post-Vietnam adjustment. Journal of Counseling and 
Development, 64(3), 212-215. 

Dillbeck, M. C. (1987). Consciousness as a field: The Transcendental 
Meditation and Transcendental Meditation-Sidhi program and 
changes in social indicators. The Journal of Mind and Behaviour, XX, 
67-104. 

Dillbeck, M. C., & Landrith, G. (1981). The Transcendental Meditation 
program and crime rate change in a sample of 48 cities. Journal of 
Crime and Justice, 4, 25-45. 

Dillbeck, M. C., Cavanaugh, K. L., Glenn, T., Orme-Johnson, D. W. & 
Mittlefehldt, V. (1987). Effects of Transcendental Meditation and the 
TM-Sidhi program on quality of life indicators: Consciousness as a 
field. The Journal of Mind and Behavior, 8(1), 67-104. 

Eppley, K., Abrams, A., & Shear, J. (1989). Differential effects of relaxation 
techniques on trait anxiety: A meta-analysis. Journal of Clinical 
Psychology, 45, 957-974. 

Fergusson, L. (2016). The impact of Maharishi Vedic University on 
Cambodian economic and social indicators from 1980 to 2015. 
Journal of Maharishi Vedic Research Institute, 2, 77-135. 


120 


Journal of Maharishi Vedic Research Institute 


Fergusson, L., & Cavanaugh, K. L. (2019). Socio-political violence in 
Cambodia between 1990 and 2008: An explanatory mixed methods 
study of social coherence. Studies in Asian Social Science, 6(2), 1-45. 

Fergusson, L. C., Bonshek, A. J., and Boudigues, J-M. (1995). Personality and 
health characteristics of Cambodian undergraduates: A case for 
student development. Journal of Instructional Psychology, 22(4), 308- 
319. 

Gelderloos, P., & Walton, K. (1990). Effectiveness of Transcendental 
Meditation in preventing and treating substance abuse: A review. 
International Journal of the Addictions, 26, 293-325. 

Glaser, J. L. (1988). Maharishi Ayurveda: An introduction to recent 
research. Modern Science and Vedic Science, 2(1), 89-108. 

Glaser, J. L. (1989). Clinical applications of Maharishi Ayur-Veda in 
chemical dependency disorders. Alcoholism Treatment Quarterly, 
11(3-4), 367-394. 

Glueck, B. C., & Stroebel, C. F. (1975). Biofeedback and meditation in the 
treatment of psychiatric illness, Comprehensive Psychiatry, 16, 303- 
321. 

Grosswald, S., Stixrud, W., Travis, F., & Bateh, M. (2008). Use of the 
Transcendental Meditation technique to reduce symptoms of ADHD 
by reducing stress and anxiety: An exploratory study. Current Issues 
in Education, 10(2). 

Hagelin, J. (1987). Is consciousness the unified field? A field theorist’s 
perspective. Modern Science and Vedic Science, 1, 29-87. 

Heba, M., Faraz, S., & Banerjee, S. (2017). Effect of shankhpushpi on alcohol 
addiction in mice. Pharmacognosy Magazine, 13(Suppl 1), S148. 
International Maharishi AyurVeda Foundation (2015). His Holiness 
Maharishi Mahesh Yogi revives AyurVeda as the supreme, holistic, 
prevention-oriented system of health care for the world. The 

Netherlands: Author. 

Jalwal, P., Singh, B., Dahiya, J., & Khokhara, S. (2016). A comprehensive 
review on _ shankhpushpi a morning glory. The Pharma 
Innovation, 5(1, Part A), 14. 

Jevning, R., Wilson, A., Vanderlaan, E., & Levine, S. (1975, June). Plasma 
prolactin and cortisol during Transcendental Meditation. 
In Proceedings of the Endocrine Society (Vol. 275). 

Lovell-Smith, D. (2016). Transcendental Meditation, diabetes mellitus and 
other disorders. Journal of Maharishi Vedic Research Institute, 2, 39- 
75. 


121 


Maharishi Ayur-Veda and Mental Health 


Maharishi Ayurveda Foundation. (1999). Maharishi Vedic vibration 
technology: Instant relief program for chronic disorders. Fairfield, 
Iowa: Maharishi Ayurveda Foundation. 

Maharishi Foundation International. (2013). Maharishi Transcendental 
Meditation program: Fundamentally unique (2° edition). The 
Netherlands: Maharishi Vedic University Press. 

Maharishi Mahesh Yogi. (1969). The Bhagavad Gita: A translation and 
commentary (Chapters 1-6). Baltimore, MD: Penguin. 

Maharishi Mahesh Yogi. (1986). Life supported by natural law. Fairfield, IA: 
Maharishi International University Press. 

Maharishi Mahesh Yogi. (1996). Maharishi forum of natural law and 
national law for doctors. India: Maharishi Vedic University Press. 
Maharishi University of Management. (2013). Vastu city planning: 
Sustainable cities in harmony with natural law (4 edition). Fairfield, 

Iowa: Maharishi University of Management Press. 

Maharishi Vedic University. (1998). Building for the health and happiness 
of everyone: Creating ideal housing in harmony with natural law. The 
Netherlands: Maharishi Vedic University Press. 

Maharishi Vedic University. (2008). Maharishi Mahesh Yogi's 
Transcendental Meditation Sidhi programme of Yogic flying: 
Experiences of Yogic flying in the light of the forty values of the Vedic 
literature—the total constitution of the universe. The Netherlands: 
Maharishi Vedic University Press. 

Miskiman, D. E. (1977). The treatment of insomnia by the Transcendental 
Meditation program. In D. W. Orme-Johnson & J. T. Farrow (Eds.), 
Scientific research on the Transcendental Meditation program: 
Collected papers, volume 1 (pp. 296-298). Rheinweiler, West 
Germany: Maharishi European Research University Press. 

Mozaffarian, D., Benjamin, E. J., Go, A. S., Arnett, D. K., Blaha, M. J., Cushman, 
M, ... & Howard, V. J. (2016). Heart disease and stroke statistics: 2016 
update—a report from the American Heart Association. 
Circulation, 133(4), e38-e48. 

Nader, T. (1995). Human physiology: Expression of Veda and the Vedic 
literature. Vlodrop, The Netherlands: Maharishi Vedic University. 

Nader, T. (2012). Ramayan in human physiology: Discovery of the eternal 
reality of the Ramayan in the structure and function of human 
physiology. Fairfield, Iowa: Maharishi University of Management 
Press. 


122 


Journal of Maharishi Vedic Research Institute 


Nidich, S., & Seeman, W. (1972). Influence of Transcendental Meditation on 
a measure of self-actualization. Journal of Counseling Psychology, 19, 
184-187. 

Orme-Johnson, D. W. (1973). Autonomic stability and Transcendental 
Meditation. Psychosomatic Medicine, 35, 341-349. 

Orme-Johnson, D. W. (1988). Medical care utilization and the 
Transcendental Meditation program. Psychosomatic Medicine, 49, 
493-500. 

Orme-Johnson, D. W., & Fergusson, L. (2018). Global impact of the 
Maharishi Effect from 1974 to 2017: Theory and research. Journal of 
Maharishi Vedic Research Institute, 8, 13-79. 

Orme-Johnson, D. W., Gelderloos, P., & Dillbeck, M. C. (1988). The effect of 
the Maharishi technology of the unified field on the U.S. quality of life 
(1960-1984). Social Science Perspectives Journal, 2(4), 127-146. 

Reid, R., Steel, A. Wardle, J., Trubody, A, & Adams, J. (2016). 
Complementary medicine use by the Australian population: A critical 
mixed studies systematic review of utilisation, perceptions and 
factors associated with use. BMC Complementary and Alternative 
Medicine, 16(1), 176. 

Roth, B. (1987). Maharishi Mahesh Yogi Transcendental Meditation. New 
York: Donald Fine. 

Rusanen, M., Kivipelto, M., Quesenberry, C. P., Zhou, J., & Whitmer, R. A. 
(2011). Heavy smoking in midlife and long-term risk of Alzheimer 
disease and vascular dementia. Archives of Internal Medicine, 171(A4), 
333-339. 

Schneider, R. H. (1985, September). Improvements in mental and physical 
health with Maharishi Ayur-Veda Panchakarma program. Paper 
presented at the Eighth World Congress of the International College of 
Psychosomatic Medicine, Chicago, IL. 

Schneider, R. H., Staggers, F., Alexander, C. N., Sheppard, W., Rainforth, M., 
Kondwani, K, ... & King, C. G. (1995). A randomized controlled trial of 
stress reduction for hypertension in older African 
Americans. Hypertension, 26(5), 820-827. 

Schneider, R. H., Wallace, R. K., Kasture, H. S., Averbach, R., Rothenberg, S., 
& Robinson, D. K. (1985, September). Physiological and psychological 
correlates of Maharishi Ayurveda psychosomatic types. Paper 
presented at the Eighth World Congress of the International College of 
Psychosomatic Medicine, Chicago, IL. 

Sharma H. M. (1993). Freedom from disease: How to control free radicals, a 
major cause of aging and disease. Toronto, Ontario: Veda Publishing. 


123 


Maharishi Ayur-Veda and Mental Health 


Sharma, H. M., & Alexander, C. N. (1996a). Maharishi Ayureveda: Research 
review, part 1. Complementary Medicine International, 3(1), 21-28. 

Sharma, H. M., & Alexander, C. N. (1996b). Maharishi Ayureveda: Research 
review, part 2—Maharishi Ayurveda herbal food supplements and 
additional strategies. Complementary Medicine International, 3(2), 
17-28. 

Sharma, H. M., & Clark, C. (1997). Contemporary ayurveda: Medicine and 
research in Maharishi Ayur-Veda. London: Churchill Livingstone. 
Sharma, H. M., & Rattan, A. K. (1991). Effect of Maharishi Amrit Kalash on 
brain opioid receptors and neuropeptides. Journal of Research and 

Education in Indian Medicine, 10(1), 1-8. 

Sharma, H. M., Sands, D., & Nidich, S. I. (1993). Improvement in 
cardiovascular risk factors through panchakarma_ purification 
procedures. Journal of Research and Education in Indian Medicine, 
12(A4), 3-13. 

Sharma, R. K. (2008). Charaka Samhita, text with English translation and 
critical exposition based on Cakrapani Dutta’s Ayurveda Dipika, 
Volume 1. Varanasi, India: Chowkhamba Sanskrit Series Office. 

Trikamji, Y. (Ed.) (2003). Sushruta Samhita. Varanasi, India: Chaukhambha 
Surabharati Prakashan. 

Varma, V. (1995). Ayurveda, a way of life. York Beach, ME: Samuel Weiser. 

Wallace, R. K. (1970). Physiological effects of Transcendental Meditation. 
Science, 167, 1751-1754. 

Wallace, R. K., & Wilson, A. F. (1971). A wakeful hypometabolic physiologic 
state. American Journal of Physiology, 221, 795-799. 

Wallace, R. K., (1986). The neurophysiology of enlightenment. Fairfield, IA: 
Maharishi International University Press. 

Wallace R. K., & Dillbeck, M. C. (1982). The effects of Transcendental 
Meditation and the Transcendental Meditation-Sidhi program on the 
aging process. International Journal of Neuroscience, 16, 53-58. 

World Government of the Age of Enlightenment. (1986). Maharishi festival 
of music for world peace: World-wide appreciation by audiences and 
the international press. Holland: Maharishi Vedic University Press. 


124 


